FILD FEB 8- 1943

THE DIVISION OF HEALTH OF MISSOURI

{5313

. Mp.300
o 4u5571 STANDARD CEIgIFICATE OF DEATl;‘ 0 0 g S
BiRTH NO. REG. DIST. NO, __ " .2 - PRIMARY REG. DIST. NOF_ == . Registrar's No.
1 PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If lnatitution: befors
a. COUNTY a. STATE b. COUNTY adraisalon).

Missouri

£

¢. LENGTH OF

17, CITY (U outcide corpurate limits, write RURAL and cive
STAY (io this place}

St.Louis,Missouri ™"

Town 3. Louis

c. CITY (If outekds corporats Limita, write RURAL and give wwmﬁ:ﬁ

TOWN
d. FH&SLP;{TA&;_ EOOF (If ot in howpital or instization, give streot sddres or} lonl.hn) Asg[f,tggs (I rural, give location) 17
INSTITUTION St.Louis City Hospitdl #1 1118 & Vallinckrodt ’
3.;5%!\&%5%% a. (First) b. (Mlddle) c. {Last) a. DATE {Moath) (Day) (¥ean)
{ Type or Print) EMMA STUESSEL DEATH February 5,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH #71 9. AGE (1o years| Ir UXOER 1 YEAR | U temEn u Wms.
Female / mte w]mvﬁ:gg%RcED‘f;d:) Januaxy 24 18 Mzgm) )Mont.h- Days | Houn , Min.

10a. USUAL OCCUPATION tGivi kind of work
done d mowt of working life, even if retired}

10b. KIND OF BUSINESS OR IN-
: DUSTRY

11. BIRTHPLACE (8tate or forelgn country)

12, CITIZEN OF WHAT
[TRY? . -

nemployed

8t, lLouis, Mo,

i

Q

:

£

g

[

B

< 1_3!- FATHER S MAME 13b. MOTHER"S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Villlam Knickmeyer Unlmown Late William Stuessel

> 15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

= (Yee, no, or unknown) | (Ii yes, rive war or dates of service}

g no i Epwin Knickmeyer 3108 N Grand Blvd,

I 18, CAUSE OF DEATH Z:CAL CERTIFICAT INTERVAL BETWEEN
bt . Enter only onecnuse per 1. DISEASE OR CONDITION . ONSET AND DEATH
E Iine for {a), (b, and {c) DIRECTLY LEADING TQ DEATH (a)

4 “This does not mean ANTECEDENT CAUSES ‘ En %
Q|| the mode of aving, sueh |  Afortiz conditions, if any, giving DUE TO (b) — ’—"fi b= -
- as heart faflure, asthenia, | Tide to the above cause (¢) stating : D -
= de. It meana the dis- the underlying cause lust. \ b
) ease, infury, or complice- _ DUE TO () . :
7z, tion whick cauged death, | 11. OTHER SIGNIFICANT CONDITIONS .‘ ' 7‘
. 1] Conditions contributing to the death bt ot W
91 , related to the disease or condition causing death,
[ 19a. DATE OF OP'FI%AN. t%h. MAJOR FINDINGS OF OPERATION : ’ 2. AUTO!
2 : | _ _ v O
o) 21a. ACCIDENT (Speciir} 21b. PLACE OF INJURY {eg.,inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
b SUICIDE R boms, Inrm. factory. strest, office bidy., ste) . .
] HOMICIDE
g 21d. TIME (Month) (Day) {Year) (Houn Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF - - . WHILE AT HOT WHILE -

i INJURY = | “woRx AT WORK .
= Nz I hereby 11'5 al I attended the deceased from 1/23/49 10 lo —ZMS—. 19, that I last 30w the deceaced
& alive on ____, and that death occurved al Q2554 m., from the causes and on the dale stated above.

233. SIGNATU RZ rm! or'title) | 23b. ADDRESS 23¢. DATE SIGNED

. 'é’ @-«M— )7; 1515 Lafaystte Ave,, - 2/5/4L9

WRITE PLA

24a. BURIAL. CREMA- | 24b. DATE 24c. I\A\IE OF CEMEI'ERY OR CREMATORY 244, LOCATION (Qity, town, or ¢ounty). _ {Btnte)
n Boedi?) | Feb, 8 ,1949 | St. Johns Cemetery 8t.. Louis Co., Mo.
DATE REC'D BY REG! 25, FUNERAL DIRECTOR' S SIGMATURE AHDRESS

fEBT7 - }UM“-mvm F. Feutz Funeral Hm.4828 g t'}n v

(Ticensed Embdmrr- Statement on Reverae Sdt)

r




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

aaes Student Embslaer No.

Qiﬁwﬁa&

Licensed Embalmer No X 225

P. O. Address__..;:r:. h:-xlkx

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision. '

Student ..... tuvsstaenannen serasassscscnsss
Student Embalmer

If this body "is not embalmed, fact should be so stated above.




